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but sometimes will be restless, crying out in sleep or muttering much of 
the time. 

In the majority of cases we can draw no definite line between the 
delirium of day and night. Often the only difference is that the symp¬ 
toms manifested during the day are more exaggerated at night. 

In some cases sedatives will quiet the delirium but generally the 
change comes with the change in the disease, the patient becoming 
rational as the disease subsides. 


HINTS FROM A PRIVATE NURSE.* 

By ELIZABETH BELL, R.N. 

Graduate of Epworth Hospital, South Bend, Indiana 

The demand for private nurses during the last ten years has in¬ 
creased, and still continues to increase at a very rapid pace. 

Not only in the cities, but in villages and country places, private 
nurses of the right kind are usually kept busy. 

People of all classes are fast recognizing the difference between the 
trained worker, and the neighbor or relative, who comes in to help out; 
oftentimes some one who knows absolutely nothing about caring for the 
sick, and who simply adds to the confusion of an already much confused 
household. 

There is perhaps no department of nursing where the nurse can 
use broadmindedness to such good advantage as in private work. She 
may supplement the knowledge she has acquired in her Alma Mater 
with any amount of knowledge in any other capacity, that she may 
possess, for she has to deal with all classes and conditions of people. 

She deals with the ignorant and the cultured and has to adapt 
herself to working under all conditions, from the home where the silver 
service consists of tin spoons and steel knives and forks, and dishes and 
furniture in accord, to the palatial residence where are found solid 
silver, Haviland and mahogany. 

She has patients of all ages, from the tiny infant to childish old 
age. To meet these various conditions it is necessary to bring into 
action all the God-given virtues. 

As in most all other trades and professions, a strong character is 
one of the essential qualities of a successful private nurse. 

She is under obligation, each day that she is on duty, to work, not 

* Read at a meeting of the Indiana State Nurses’ Association, March, 1908. 
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in a desultory way but “ to do with her might what her hands find to do.” 
She has assumed the responsibility and neither illness, fatigue nor sorrow 
can excuse her from doing her best work at all times. 

Patients are problems, and mam' little knotty questions are met 
with only to be worked out in our own way, by our own tact and patience. 
Emerson said: “Nature arms each man with some faculty which 
enables him to do easily some feat impossible to any other.” 

Tact and patience are the best agencies we have and without these 
we can do little. Tact is a mark of wisdom and gentility. Happy is 
she who possesses it by instinct, although it may be cultivated. A lack 
of tact is most evident in the small matters of our experience, which we 
are inclined to regard as of no consequence ; although in reality they 
constitute a true index of character and training. 

Homes are little worlds. To make things run smoothly the nurse 
has to be the diplomat. Servants, if there are any, have to be handled 
judiciously. If we make as little extra work for them as possible, treat 
them kindly and considerately,—in other words, use the Golden llule, 
—“ they are ours,” and often render us valuable service in return. 

If the house-keeping is done by some member of the family, the 
nurse usually has to make the best of things, and help to make things 
harmonious, and if there is no house-keeper at all, it does not lessen 
her dignity if she performs duties not in her line until matters are 
adjusted. 

The prevailing supposition among the friends and relatives of some 
patients is that the nurse is a cyclopaedia of knowledge pertaining to 
the case in hand. If she made no mistakes in answering their nu¬ 
merous queries it would be necessary to solicit the patronage of the 
goddess Minerva. She is wise who does not at all times express her 
candid opinion. Statements thoughtlessly uttered and as soon forgotten 
are remembered by others. 

The family secrets and interests are often unavoidably heard. 
Ability to keep one’s own council is desirable. The remark is sometimes 

heard—“ Miss S- is a good nurse but she talks too much, and we 

wouldn’t have her.” 

Inclination to talk about oneself is but human; however, too much 
time spent in this way is wasted. Incidentally people will know if 
we are doing things. 

The shop talker in nursing, as in many other professions, is often 
met with, not that a good wholesome exchange of experiences and 
opinions is objectionable in the proper place; but the street car, street 
corner or social is not the place for even this. 
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When the body is diseased, it follows that the mind becomes 
weakened. Suggestion may be used as a benefit or an evil in the manage¬ 
ment of sick people. They are but “children of a larger growth.” 

Sometimes the manner of the physician or nurse, or some expres¬ 
sion made by them, will suggest imaginary aches and pains, sleepless 
nights and troubles of various kinds. 

It is hard sometimes to distinguish the difference between an 
idiosyncrasy and pure willfulness on the part of the patient. 

Some patients have no confidence in the healing qualities of water 
and fresh air, cannot take certain kinds of food, medicine, etc., and it 
requires all the executive ability we possess to carry out the various 
orders prescribed by the physician. 

However, quickness of perception, resourcefulness, kindness and 
sympathy do wonders; the latter quality cannot be too much emphasized. 
It overcomes evil and strengthens good, it disarms resistance and melts 
the hardest hearts and draws out the better part of human nature. 

Much harm can be done the profession in new communities, or 
families where the employment of nurses is the exception rather than 
the rule, by a nurse, whose mental and moral attainments are not up 
to the standard. There are many pitfalls in a nurse’s career. 

Self-control should be learned and practised. There never will exist 
anything, permanently noble and excellent in a character without it. 

First impressions are lasting to a degree; and it takes some time 
to impress on the minds of the people that the qualifications of all nurses 
are not the same. It takes some time to stamp out the impress of 
improper morals and indifferent work. 

A private nurse should have firm and strong principles, elevated 
and generous sentiments, which will' lead her to the height of the profes¬ 
sion and make her worthy of the respect and esteem of everybody. 

Living ever among the sorrows and struggles of people, and seeing 
so much of the dark side of life is a hard test on the strongest nerves 
and the sunniest of dispositions. 

Courage is necessary, equal to that of Mrs. Wiggs, who said: “I 
jes’ do the best I kin where the good Lord put me at, an’ it looks like 
I got a happy feelin’ in me ’most all the time.” 

Rushing from one case to another is sometimes unavoidable because 
of special calls and engagements; but to get the necessary rest the 
system requires, to store up energy for future use, and to attend to the 
numerous little personal duties, it is necessary to take some time between 
cases, when at all possible. 

Body and mind when kept at such a tension as private nursing 
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demands, should be rewarded with long periods of absolute rest from 
duty, semi-annually or at least annually. It is well to get away from the 
scenes of duty, and visit places of interest and amusement, study new 
scenes, cultivate new associations, and get new ideas, thus acquiring a 
broader view of life. 

“ 0 what a glory doth this world put on 
For him, who, with a fervent heart goes forth, 

Under the bright and glorious sky and looks 
On duties well performed, and days well spent.“ 

In an address on States’ Eights and the National Health, given at 
the recent meeting of the American Medical Association, by Dr. Charles 
Harrington, of Boston, and reported by the Journal of the American 
Medical Association, the statement is made that: “ The movement now in 
progress for the establishment of national control of the public health is 
no new thing; it may properly be designated as an acute manifestation 
of a disturbance of long standing, the prognosis of which, while doubtful 
at times, has some few hopeful signs. It began so long ago as 1871. At 
intervals bills have been offered in Congress to the attainment of that 
end and have been duly pigeon-holed.” 

“ The nearest approximation to a successful outcome of the agita¬ 
tion was reached in 1879, when, after the country had been aroused by 
the extensive epidemic of yellow fever which occurred in 1878, a National 
Board of Health was established. Although in legal existence fourteen 
years, the period of its real activity was, through lack of funds, but four.” 


A recent number of The Courant gives a description of the Stout 
Training School for Home Makers, which was opened in Menominee, 
Wisconsin, about a year ago. Students are instructed in housing condi¬ 
tions, nutrition, clothing, sickness, study of childhood, family, social 
and civic relations. A ten-room cottage on the grounds serves as a 
laboratory for practical instruction. 



